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so that I cannot apply my mind to my studies for five
minutes together. And the more I force myself to attend,
the more I am distracted with those changing apparitions,
and sometimes, with most violent disgusts, rising up in me
according to the various fancies which present themselves.
Besides this, after eating, my head fumes and burns, and in
all the sounds which I hear, I keep imagining a human
voice, so that it very often seems as if inanimate things were
speaking to me." He was advised to submit to a cautery in
the leg, to abstain altogether from wine, and to have recourse
to broths and gruels; but Tasso was not willing to follow
these prescriptions.

Angelo Grillo exerted himself earnestly to promote Tasso's

release; Alfonso had Tasso brought into his presence, and
promised that before long his liberty should be given him.
Under some care and supervision he was now allowed to go
forth occasionally to pay visits and attend spectacles and also
mass and confession. Then after a while he was again much
more secluded, and not permitted to be visited so freely ;
perhaps too much had been attempted, and an unfavour
able change in Tasso's state caused this renewal of greater

seclusion. A. C. M.
(To be continued.)

Case of Sudden and Complete " Aphasia " and Partial
" Right Hemiplegia," Lesion of " Broca's Convolution"
with a Small " Haemorrhage " in Substance of Corpus

Callosum, &c. By RINGROSE ATKINS, M.A., M.D., &c.,
Assistant Medical Officer District Lunatic Asylum, Cork.

The particulars of the following case may be sufficiently
interesting to place on record, as bearing on the morbid
anatomy of aphasia, and, further, as illustrating the negative
results which follow localised destruction of convolutions
posterior to the " Fissure of Rolando." The patient, an elderly
imbecile female, had been an inmate of the Cork District
Lunatic Asylum for the last forty-five years. She was in
variably quiet and docile, clean in her habits and person, and
sufficiently rational to answer ordinary questions addressed to
her quite correctly. She spoke slowly, and with emphasis, but
always used the right words to express her meaning ; and
there was never any noticeable defect in her speech, so far as
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her powers of conversation went. She had a peculiarly long
and pointed tongue, which she took a pride in exhibiting, and
which she was able to protrude to an enormous extent. There
was no loss or deficiency of motor power whatever, and up to
some little time before her death her general health was ex
cellent. On December 29th, 1875, she suffered from a severe
attack of erysipelas of the face and scalp, which was, how
ever, subdued in a few days by inunctions of mercurial oint
ment and liberal support. During this time she became
extremely dull and apathetic, being with difficulty roused ;
but on being pressed could still answer questions rationally.
As the erysipelas passed away she returned to her former
condition, being quite as well and as intelligent as before.

On March 19th, 1876, she became affected with a cough ; and
on March 21st she rose in the morning as usual, and entered
the day-room of the ward, and a few minutes after she was
noticed by the attendant to be nodding her head in a peculiar
way, being seated in an arm-chair near the fire. On being
spoken to, it was found she had become quite stupid and
speechless, being unable to utter a word ; and on raising her
there was evident loss of power in the right limbs. On my
seeing her shortly after, I found her stupid, though easily
roused when spoken to, and she then apparently recognised
me, and made attempts to speak, but could do no more than
mumble inarticulately. The lipsâ€”normally flabbyâ€”were in
flated at each expiration ; she could or would not protrude
the tongue when asked to do so, either from inability or not
understanding what was required ; tbere was great difficulty,
almost amounting to inability, in swallowing, the fluid re
gurgitating. The limbs of the right side were partially
paralysed; on raising the arm she could retain it in that
position for a little while, but had no power over the hand,
the wrist dropping. There was no apparent loss of sensi
bility, as she endeavoured, and could partially succeed, in
drawing away the leg when the skin was pinched ; reflex ex
citability, as tested by tickling the soles of the feet, being
similarly unaffected. There were no muscular spasms or
convulsions. Towards evening she became brighter, and on
the next day regained, to a certain extent, the power of
swallowing. For the next few days some improvement took
place in the motor symptoms, the right arm and leg possess
ing more power, as she was able to extend and flex the limbs
partially when requested to do so ; whenever she attempted
to get out of bed and stand without assistance, she used to

xxii. 27
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roll round from right to left, shewing the little support which
the right leg afforded. Meanwhile chest symptoms set in :
being unable to bring up the secretion, the lungs and bronchi
filled, and she gradually sank and died, mainly from this
cause, on March 31st, 1876, ten days after the seizure, the
speechlessness having in the interval been permanent, while
she had regained considerable power in the right side and be-
CO7U6brighter ; at no period, however, being as intelligent as
she was previous to the attack ; generally lying in an apa
thetic state, and only rousing herself when spoken to.

Post-Mortem Examination Two Days after Death.â€”The
skull was unsymmetrical, and retained infantile character
istics ; the right parietal bone was bulging, the left some
what flattened ; the occiput was projecting, and the sutures
were quite distinct. On removal of the calvarium, which
was of normal thickness, and easily cut through, the dura
mater was found to be intimately adherent to the bone at the
vertex over the longitudinal sinus, strips of the membrane
remaining \vhen the latter was removed ; the dura mater was
also attached to the arachnoid at either side of the great
longitudinal fissure, but capable of being separated without
tearing the latter membrane, and was not elsewhere con
siderably thickened or opaque. About 4 ozs. of sanious
serum escaped during the removal of the organ. The pia
mater was not thickened, or much congested, and was
generally easily stripped from the convolutions, which were
atrophied and widely separated. On raising the tip of the
temporo-sphenoidal lobe of the left hemisphere, a number of
tortuous vessels were seen lying on the inferior surface of the
posterior part of the frontal convolutions running outwards
into the fissure of Sylvius : one of these vessels was com
pletely blocked with granular detritus, and could be traced,
feeling cord-like under the finger, running in the pia mater
to the region of the island of Eeil : that membrane could
not be here raised from the convolutions without bringing
a portion of the brain substance with it, owing to localised
softening having taken place. The convolutions thus affected
were the tip and lower portion of the posterior part of the third
frontal at the edge of the sulcus prÅ“centralis and a small
portion of the tip of the anterior central gyrus (Ecker), where
it joins with the third frontal and posterior central gyrus to
form the operculum; and the softening extended inwards, so as
to cause a patch as large as a florin on the surface of the
island of Keil. The brain substance in these places was
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much diminished in consistence, breaking down when touched
with the finger, and coming away with the pia mater as that
membrane was removed. The remaining convolutions of the
left hemisphere, though shrunken and widely separated by
broad and shallow sulci, shewed no other localised lesions.

The convolutions of the right hemisphere were similarly
atrophied, and the superior parietal lobule for an inch and a
half of its length, as it ran parallel to the posterior central
gyrus, was broken down throughout its entire thickness into
a greyish-black pulp, in which minute black dots were scat
tered, and to the surface of which the pia mater was inti
mately adherent. This lesion was evidently due to old
hsemorrhage. Involving the first and portion of the second
occipital convolutions was a perfectly similar patch of pulpy
softening as large as a florin, and separated from the former
by several healthy gyri. The ganglia at the base of the
brain and the medulla oblongata were healthy ; the vessels in
this situation were studded with patches of atheroma. On
dissection of the organ, a small clot, of about the size of a
threepenny piece, was found in the substance of the corpus
callosuin, a little anterior to its centre, and about half an
inch to the left of the middle line (the raphÃ©): this was com
posed of three minute encapsulated clots quite separate, but
lying in close contiguity to each other, and nearer to the in
ferior than the superior surface of the corpus callosum, occu
pying a position in it corresponding to the posterior third of
the left corpus striatum, but not visibly affecting this
ganglion. The clot was in no way connected with the lesion
in the third frontal convolution, but was in a line running
inwards, and a little backwards from it towards the ven
tricles ; the latter and their ganglia were quite normal. The
brain substance generally was anaemic. A small portion of
the softened substance of the third frontal convolution,
examined in the fresh state, shewed the nerve cells to be in
an advanced condition of pigmentary degeneration. A pre
pared section through the blood clot and the surrounding
tissue parallel to the surface of the corpus callosum shewed
the fibres of the latter to be separated and broken ; small
amorphous particles of hsematoidin were scattered outside
the capsules of the little clots in great numbers, together
with collections of fine yellow granules quite similar to those
found deposited on the nerve cells in pigmentary degeneration
of these structures. The walls of some of the minute
vessels were coarse and thickened, and their outline irregular,
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being pouched and puckered here and there, with collections
of nuclei scattered on them. Two little globular bodies were
observed, which, from their similarity in structure to the
vessels, and from the fact that a minute arteriole was con
tinued from one of them, were, no doubt, aneurismal forma
tions which had become broken off from the vessels on which
they had been formed. Several of the larger vessels drawn
out from the brain substance near the site of the haemorrhage
shewed their coats thickened and twisted, with granular
masses and particles of hÅ“matoidin deposited on them, and
at one spot was a group of plates of cholestearine.

Remarks.â€”This case is interesting, not only as adding
another to the already numerously recorded instances of
aphasia in which a lesion of the third left frontal convolu
tion has been found posi mortem, but also as being an
example of hemiplegia brought about by haemorrhage
into the corpus callosumâ€”a very rare situation for such
to occur in. At first sight the lesions in the left hemi
sphere would appear cÅ“terisparibus to sufficiently account
for the prominent symptoms, the softening in " Broca's
convolution " for the aphasia, and the clot in the corpus
callosum (by its influence on the corpus striatum beneath)
for the partial right hemiplegia. When, however, we
consider the differences in the nature, extent, and dates
of origin of these lesions, and at the same time hold in
view the simultaneous incidence of the aphasia and the
hemiplegia, there are, I think, some points requiring ex
planation, which may be sufficiently interesting to briefly
dwell upon, as bearing on important questions in cerebral
physiology.

The late researches of Heubner shew that the third
frontal convolution is supplied by the first branch of the
second order from the middle cerebral, and the island of
Keil by an arterial network from the pia mater which is
chiefly derived from small lateral twigs of several branches
of the arteria fossÅ“ Sylvii. Hence, as one of these latter
vessels, directly traceable to the region of the island of Reil,
was found completely blocked and cord-like, it is probable
that the softening was the result of thrombosis, perhaps of
more than one vessel in this situation, which took place
during the attack of erysipelas of the face and scalpâ€”a not
infrequent occurrence in that affection. If this be so, why
then did not the aphasia happen either at the time of the
thrombosis, or, at least, pari passu with the consequent
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degeneration ? Its delay until the occurrence of tlie hemi-
plegia shews that in all probability the cause giving rise to
the latter was also a factor in the production of the sudden
speechlessness ; and the explanation of this seems to me to
be somewhat as follows : The lower part of the inferior
frontal convolution being destroyed was unable to perform its
functions, hence (adopting the hypothesis of Dr. Broadbent)
the " way out " through the fibres connecting this part with
the corpus striatum could not be brought into use. The
upper portion of the convolution, however, still retaining its
functions, to a certain extent, through the connections of
many of its cell processes, " words " there formed passed to
the motor nerve nuclei, partly by the radiating fibres from
the corpus striatum with which this portion was still con
nected, but, to a greater extent, by the callosal fibresâ€”on a
higher levelâ€”to the right inferior frontal, and thence through
it to the right corpus striatum, where they became translated
into motor processes ; the two centres being then bilaterally
associated and co-operating together, and the right gradually
coming by education to take a larger share in the per
formance of their function than its injured fellow. On the
occurrence of the haemorrhage in the corpus callosum, thecommissural fibres became broken, and hence the " way'
across " from the left to the right centre was interrupted,
followed by complete loss of their functions ; the left corpus
striatum being at the same time paralysed either from the
effects of the " surprise " or shock with which the entire
hemisphere, weakened generally by atrophie changes, was
taken, or by some pressure exerted on it by the clot lying
above it. Thus the partial right hemiplegia was produced,
the fibres connecting this ganglion with that portion of the
third frontal convolution which still retained its function,
being at the same time paralysed ; and hence the complete
aphasia. As this condition of surprise passed off, or, as the
pressure exerted by the clot diminished, as the latter became
encapsulated, the corpus striatum regained its power, and the
hemiplegia gradually subsided ; and had life not terminated
complete recovery would in all probability have ensued. Not
so, however, the aphasia, as the " way across " to the asso
ciated centre was permanently cut off, and the progressive
softening would prevent the resumption, by the fibres from
the corpus striatum, of their conducting power; hence had
life continued the speechlessness would have almost certainly
been permanent. Although this view explains the part
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which the haemorrhage into the corpus callosum played in the
Production of the sudden and complete aphasia, yet there can,

think, be little doubt that had this haemorrhage not
occurred, loss of speech must sooner or later have ensued as
the softening spread, involving the third left frontal convolu
tion more and more to its complete destruction.

The lesions which I have been just considering also
appear to me to account for the paralysis of the tongue
and lips which was present. The experiments of Terrier
have shewn that the motor centres which preside over the
muscles concerned in articulation are situated in regions
corresponding in geographical position, and which, both
anatomically and physiologically, he regards as the homo
logues of the lower frontal convolutions and the island of
Eeil in man. Now, in cases of aphasia following destruc
tion of these parts â€”from the fact that the speechless
patient is unable to express his ideas by written symbols
â€”it is probable that the very centres for word-memory
are destroyed. Therefore, it would appear likely that the
latter are situated in the same convolutions as the centres
which preside over the muscles concerned in articulation,
although, as is well known in most aphasie patients, the
.muscles of articulation and mastication are generally un
affectedâ€”a fact explained by the existence of co-operating
centres in both sides which regulate the action of these
muscles. Yet, in the present instance, this rule was departed
from, " inflation of the lips " and " difficulty of swallowing "
persisting. This apparent anomaly is also accounted for by
the inability of the centre on the right side, owing to the in
terruption in the commissural fibres of the corpus callosum, to
become cognisant, as it were, of the loss of function of the
left centreâ€”the leading sideâ€”and, consequently, to carry on
alone the functions requisite for the performance of voluntary
movements in the muscles which they govern.

The effects of injury or disease on the corpus callosum are
as yeb but little known, this being a rare situation for such
to occur in ; and when it does happen, not admitting, of
positive diagnosis. Hence its peculiar functions are com
paratively obscure, but little having been added to our
knowledge on this point since the paper by Sir James
Paget in the Twenty-Ninth Volume of " The MÃ©dico-
Chirurgical Transactions," on a case of imperfect corpus
callosum, &c. As the result of his study of a number of
cases somewhat similar to that recorded by himself, he
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inclines to the opinion that the corpus callosuin, like the
other commissures in the brain, serves to ensure unity or
harmony of action between those parts of the brain between
which they are placed, and that it is not a centre of action
from which similar, and, therefore, harmonious in
fluences proceed to each side ; but formed of con
ductors by which a part on one side of the brain is in
formed, as it were, of the state of some part on the other
side, and probably is induced .into the same state, a view in
which Drs. Carpenter and Terrier coincide ; the former con
sidering it not improbable that the corpus callosum comes into
action in enabling " either hemisphere singly to do the work
â€”to a certain extentâ€”of both ;" the latter suggesting that in
cases of aphasia, where the destruction of the third left fron
tal convolution has occurred, recovery of speech may ensue,
according as the third right frontal becomes educated to take
the lead, possibly through the agency of the corpus callosum.
Minute anatomical investigation has now shewn that the sys
tem of the corpus callosum consists exclusively of cotnmis-
sural fibres between corresponding and identical regions of
the opposite side of the cortex ; hence a breach in the fibres
passing direct from one series of convolutions across to the
other, would necessarily interrupt the power of conduction
possessed by these fibres, and materially interfere with the
co-operation of the centres between which they passed, and
prevent the assumption by one of the functions of both,
either in whole or part, should the destruction of either occur.
This probably only obtains in those centres containing move
ments which cannot be brought into action independently on
both sides, and as the muscles of articulation are, to a great
extent, thus functioned, it is possible that an important part of
the work of the corpus callosumâ€”at least of the anterior half
â€”maybe to enable the right side centre, governing the move
ments of articulation, to follow and assist its leader on the
left ; and if, as I have already remarked, the centres which
preside over the muscles concerned in articulation are situated
in the same region as those containing the organic seat of the
memory for words, the commissural fibres would also come
into action in the co-ordination of the highest mental acts
originating in these centres. If this be so, what then will
be the effect (if any) of a lesion of this portion of the corpus
callosum without any disease of the speech-centres them
selves? Will the left centre, when uninjured, and merely
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cut off from communication with the right, be able to per
form all the functions alone?

On examining the histories of the recorded cases of
defective corpus callosum, in which the condition of the
faculty of speech is mentioned, I find that in a case described
by Dr. Knox, in the " Glasgow Medical Journal," April,
1875, the patientâ€”an idiot womanâ€”was unable to articu
late, and never recognised her attendants, and here the
corpus callosum was scarcely perceptible anteriorly, while
posteriorly it was merely represented by a very slight
ridge about a tenth of an inch in depth, the external con
volutions of the hemispheres being numerous but small
and defective in various respects. In a case reported by
Mr. Mitchell Henry (" Med. Chir. Trans.," Vol. xxxi., p.
243), in which the anterior portion of the corpus callosum
was also entirely absent, the patientâ€”a boyâ€”" when sud
denly questioned on any subject, would appear bewildered,
and require some moments before giving a distinct reply ;"
and in a case quoted from Mr. Solly, by Sir J. Paget, where
the entire corpus callosum was absent, the subject, a lad of
17, was said "to have had no power of reviving or com
paring impressions on his mind," although Sir J. Paget says
this was " disproved by the fact that he could read, and was
fond of a particular class of books." In Sir J. Paget's own
case, recorded in the paper already alluded to, the anterior
portion of the corpus callosum, though defective, was still
represented, and the patient, a young girl, is stated to have,
"after leaving school, always read in a headlong way, very
fast, sometimes missing words, and not staying to correct
herself." In three of these cases, the anterior half of the
corpus callosum was entirely absent ; and in each there
appears to have been a difficulty in the co-ordination of the
mental act, concerned in speech. The first " was unable to
articulate," the second " required some moments before he
could reply to a question," and the third was, to use his
mother's expression, as stated by Sir J. Paget, generally
" boobyfied " when speaking ; while, in the fourth, where a
portion of the corpus callosum was still present, there does
not appear to have been a similar difficulty ; it is not im
probable, therefore, that these defects in the faculty of ar
ticulate language may have been due to the absence of those
conducting fibres passing from centre to centre. Might it not
be possible, then, that in certain cases where a sluggishness
in the power of speech occurs, or a loss of memory for, or the
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omission of certain names or words from sentences, the vising
of wrong words, or syllables, in conversation, either alone or
with temporary hemiplegia, may depend on haemorrhage into
the -corpus callosum, partially injuring the cominissural
fibres, and causing the transient paralysis by its influence
on the corpora striata below, as in the present instance.
The presence, however, of the power of articulate language,
to a greater or less extent, coincident with congenital ab
sence of the corpus callosutn, shews that under such cir
cumstances this structure is not absolutely necessary for
the exercise of that faculty to a certain degree ; whether
in such exceptional cases each centre becomes during the
process of development endowed with the power of acting
alone, and that in the normal state of things, this not being
the case, acquired disease will have a different effect, is a
matter of speculation. The fact that destruction of a con
siderable portion of the left centre, together with a breach
in the fibres of the corpus callosum, caused complete aphasia,
supports the view, however, that that centre is the leading or
driving side, and that the right centre cannot act without
being informed, as it were, of the condition of the left.

Passing from the lesions found in the left hemisphere, iu
the case under consideration, to those in the right, we
have an illustration of the negative results which localised
disease in the convolutions posterior to the fissure of Rolando
may give rise to. The patches of softening found in the
inferior parietal lobule, and in the occipital gyri, were
indicated by no motor disturbances, nor, indeed, by any
special symptoms which could be referred to such. The
weakened condition of the mind was doubtless due to the
general atrophy of the convolutions, but there was no de
pression or melancholia, as has been stated by SchrÅ“der
Van der Kolk to follow disease of the posterior parts of the
brain, nor were there any symptoms oÃdisturbance of the
nutritive functions, as has recently been observe'd by M.

Joffroy in a case, the particulars of which he brought before
the SociÃ©tÃ©de Biologie. Whether the final effusion in the
lungs, which directly caused death, was dependent on the
brain disease, a view recently advanced by Nothnagel, is a
matter of speculation. The absence of motor disturbance
is in accordance with the experimental results obtained by
Ferner, who found that irritation of the posterior lobes of
the brain, both on their external surface, and on their
internal or hippocampal surface, as well as irritation of the
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gyrus fornicatiÂ», always failed to produce outward mani
festations ; expressions of pain, however, being generally
elicited in the experiments recorded, pointing to those
regions as being connected with sensory functions.

EXPLANATION OF PLATE.
FIG. I. NERVE CELLS UNDERGOING " PIGMENTARY DEGENERATION," FROM

SOFTENED PORTION OF BROCA'S CONVOLUTION,'HAUTNACK' OB: 8,

oc : 4 X 650.
a a a Double contoured nerve fibres broken and ' bulbous/

FIG. II. MINUTE ANEURISMA!,FORMATIONS IN CORPUS CALLOSUMADJACENT
TO THE CLOT, ' ÃœARTNACK,'OB : 7, OC: 3 X 300.

In the section the two little bodies lay near each other but were not
in the same ' field,' therefore to include both in the drawing they have been
brought closer together than they really are.

Some Remaries as to providing increased and Better Means for
Educating the Insane of all Classes. By JOSEPH LALOB,
M.D., Physician Superintendent Richmond District
Asylum, Dublin.

(Read at the General Meeting of the Medico-Psychological Association,
July 28th, 1876.)

A Special Committee, apppointed by the Charity Organi
zation Society, have had under their consideration for a con
siderable time the subject of placing Institutions for Idiots,
Imbeciles, and Harmless Lunatics on the most comprehen
sive and satisfactory footing. The investigations of this
Committee, and the report to be made by them to the Parent
Society, will be likely to have much influence on the deter
mination of many questions in which our Association has a
deep interest. The Committee have evinced laudable anxiety
to obtain advice and information, and to consider their sub
ject cautiously, thoughtfully, and impartially. I think they
have, in consequence, the strongest claims on the confidence
and thankfulness of our Association. From a communication
made by the Committee to the Social and Statistical Society
of Ireland, and from being furnished, through the kindness
of Dr. Hack Tuke, with copies of its agenda up to this, I
happen to have become acquainted with the views of the
Committee, and I propose to avail myself of the opportunity
thus afforded, by making some remarks on a few of the con
clusions they have arrived at. I shall, however, try to do so
in a way that will not, by any means, hamper the proceedings
of the Committee, or the full and free expression of their
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